2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 10, 2008 8:00 am

Secretary of State

DOCUMENT # N41478

1, Entity Name

OAKMONT PLACE PROPERTY OWNERS ASSOCIATION,

INC.

Principal Place of Business
912 S PALM BLVD

STEE

NICEVILLE, FL 32578 US

Mailing Address

912 SPALM BLVD

STEE

NICEVILLE, FL 32578 US

10042461

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

03-10-2008 90076 016 ****61 .25

{ [

01152008

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied Far
59-3051542 Not Applicable
2Zi C Zi "
B —Lountry e Country 8. Ceniiicate of Status Desired“‘_Ei—Sa‘-’s"fddmmmL——"
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COWEN, EDWARD S JR
912 S PALMBLVD
NICEVILLE, FL 32578

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered 'éggnt.

SIGNATURE

Signature, typad or printad nama of registered agent and tla iIf apghcable.

(NOTE: Registerad Agent signaturd raguired whan remslating) DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be . ‘Make-check payable to

Added to Fees

Florida Department of State |

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST [ Delete TITLE [ change [ Addition
NAME TURNER, GARY NAME
STREET ADDRESS | 1498 OAKMONT PL STREET ADDRESS
CITY-ST-21P NICEVILLE, FL 32578 CITY-§T-ZIP
TITLE D O petete TITLE [ crange [ Addition
NAME BARBER, WILLIAM NAME
STREETADDRESS | 1491 OAKMONT PLACE STREET ADDRESS
on-st-zP . [ NICEVILLE, FL 32578 CITY-ST-ZIF
me P (Whetete TILE DlChnge [ Acdition
NAME ST DENIS, CAROL NAME
STREET ADDRESS | 1445 OAKMONT PLACE STREET ADDRESS |’
GITY-ST-217 NICEVILLE, FL 32578 CITY-ST-ZIP
TNLE D O Delere TILE O] change (] Addition
NAME LIBELL, GARY NAME
STREET ADDRESS | 1490 CAKMONT PLACE STREET ADDRESS
CITy-ST-ZIP NICEVILLE, FL 32578 CITY-8T-71P
TIMLE £ |-) 3 delate TITLE < O change  [-#ddition
NAME p,;n//b /A mo;“/}fmw NAME Dawid (ltkj mond
sTRecTavoRess | £ 4 (T CA T FF10 = smeeranress | 14 6 F  Gadarmont Place
an-stov | WWorcEVgi £y Ao 328778 o | Wieeyille FL 3251%
TITLE D [ Delete TITLE ’ [] Change E’f&diliun
NAME Paul Chesed o NAME Paul Chesal £ p
SREETADDRESS | /404 & A apom oy 7 S5 — } smeeraovness | 146 Oakimont Viece
. Co ; -7 .
CTY-ST-2IP Ao s e, =l e ][ CITY-ST-2IP NLC.E—U e B, 22=53%

12. | nereby certify that the information Supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that rmy signature shall hava the samae legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this repogt-as-required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,-with-all o@e empowared,

" s
SIGNATURE: _ o &

Co 0 D

NRTATAS

P Bg7-45¢9

SIGNATURE AND TYPEQ OR nyen NAuBGF SI\?NIN.F OFFICER OR IMRECTOR

'Date Daytime Phone #

N




